DEPARTMENT O

Bumeav or THE CENSUS

FILED

F COMMERCE

Registration DiaQrEtT No._ 2 2 19

STANDARD CERTIFICATE OF DEATH
Pr!mary Ruim'aﬂon District No.____.___.*{'\ n-+

MISSOUR] STATE BOARD OF HEALTH

33354

State File No

8947

Registrar's No.

1. PLACE OF DEATH: . 3. USUAL RESIDENCE OF DECEASED: 4 7 &
(a) County L petr 8 MO 7 I
(¥ Clty o town (o) Sme..j_‘?“ﬂ!f..ee...ét...._._._ (%) County. 11
{(IT sutslde city or town limits, writs "RURAL™ and name of towoabip) ’ / F 2|
{c) Name of hospital or ins . . "M (& City or town 2 7 Aéaﬂ/LP
K ewlet s PJ_/ﬂ/ (if oataida city o town imita. writs “RURALY)
{Ef not in boapital or insgtitution, write sumber or kocation} z E c 5: : [ t g
{d) Length of stay: Tn hoapital or institution - (d} Street NO.._\.Z.3
(Specify whetber (l:l' rnn.l give lomdnn)
In this community. /Z (C1 Aﬂ Vadat® 4 0
years, months or days) (e} If forelgn born, how long in 1J. S, A.2 years.
MEDICAL CERTIFICATION
8. ( PRINT
Qeal-aa /Waﬁe// T
%, () If veteran P Po— 20. DATE OF Dm;.ﬂsyMont fe . _day
N 3. (c) Social urity
AP2ET  vowr. . L0 . miowt
name war. N#?Lﬂj_ﬁ_e/‘ﬁ’ year . Z our o
21, I bereby certify that I attended the deceased from
Color or | 6. (a} Single, widowed, married, 19, to 19
4 SexA{ - / £e.. 0?:((:1-_..__.__ / d!vorcem.fm that I last saw b alive on 19
8. (5) N { husband u%r /_ 6. (¢) Age of husband or wife if || 2aod that death occurred on the date and hour stated above. P Duration
a M alive_ %" years|| Immediate cause of death h -
7. Birth date of deceased..... 4L 42ALE 2D 7o/ ) J7ARN <3
{Month) {Day) (Year)
8. AGE: Years Mg Days If less than one day
./ 4 2 / 7 hr. min,

town, or county)
116, (a) lnformnnt. /V ﬂ_.!j 7‘

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Blrthplaoe...,y €. WCA‘{" Zw e AJ' ....... K

City. town, or county) {State or foreign country)
19. Usual orrnmtinn 7:A

11. Industry or busineas_ﬁgﬂ_a /4
{12 Name....... LM K N0 ¥ AL
18, Birthotace... LM LS N 200 NS,

w p-

-~

7

{State or foreign conntry)

G

farelgn cotntry)

14. Maiden nam&#,&(& mWM
15. Birthplace... ﬁﬂ/‘(ﬂ_ﬂ WA

E
:

(‘*ut

® Addreas__\.s 3 Mﬂ_&&m s, A Vf ..
17. (a) “(n‘“&'i.f X8 o J:HJ._..... () Date thereat. . £.0 = L2 #3

, cremation,'or removal Mcnth) (Day) (Year)

(¢} Place: burial or crematio
18, {&) Signature of funeral director.

Bl ® SE il

Due to.

QOther conditiona / J'f‘:" .
- (Include pr within 3 he of death) J 7

PHYSICIAN

Major ﬁndlngla —_—

opernl ona

Underline
the cause to
. which death
Of autopay. . shoul dﬂl;e
e .jtatically. A

(&) Add
o 0 0L L jop

Registrar's n';;tnru)

{Datsrocaived local

22, If death was due to external causes, fill In the fellowing:
(s} Accident, euicide, or homiclde {(specify)

(%) Date of occurrence.
(¢) Where did injury cocur?.
) (City wn) {County) (Srate)
{d) Did injury occur in or about home, on fa.tm in industrial piam. in puhlic place?

~

(Specify Lype of phug[

(Lieensed Embalmer's Statement on Reverse Side)/



Y - -y 1] -
IR ~ . N i1 Y -
o ; L \ ‘“ v G o ' N )
- ' t
‘_ \ . . IRy .t } .
-y Tt . ]
o A 3
- . . ‘ =
- _ P 1 | i A
1 tora
Y
. ~ . K e - >
- RN BN
- STATEMENT BY LICENSED EMBALMEL o
S . - v o .
=~ I hereby certify that the body whose name is recorded on the reverse side of this certificate wase med by me, or by
O34 e e sl S Reglstered Appreﬂuce Né i ,
- . - - . L - . B

workmg under my personal superwsxon.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hiE'OWN HANDWR]'[ING. (leur(, to comply with

the above constitutes grounda for revocation of license.) . -~

If this body is not embalmed, above space should be left blank.

T
- i




